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December 20, 2004 



FAX 



To: 



Commissioner for Patents 

United States Patent and Trademark Office 



Fax: 

Pages: 

Message: 



1^703-872-9306 



5 (including this cover sheet) 



Change of Correspondence Address Applications for: 



Docket 

CO3.004 

MI2.014 

BC1.001 

RE2.001 



Serial No . 

10/689,459 

10/686,315 

10/682,257 

10/667,793 



Applicant 
Brian M. Coffey 
Phillip L Jorden 
Lany C. Papadopoulos 
Irene L Reul 



This page and accompanying documents contain confidential information intended for a specific 
individual and purpose. This information is private and protected by law. If you are not the 
intended recipient you are hereby notified that any disclosure, copying or distribution, or the 
taking of any action based on the contents of this information, Is strictly prohibited. If you have 
received this fax in error, kindly telephone Timothy E. Siegel at 503.650.7411 immediately. 
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FROM :LRL! OF TIMOTHY E SIEGEL 



FAX NO. : 503-650-9886 



Dec. 20 2004 02:30PM P4 



PTO/S8/122 (0^04) 
Approval for use through 07/31/2006. OMB 0851-0035 
U.S. Patent and Trademark Offioa; DEPARTMENT OF COMMERCE 
Under the PaperworX Reduction Act cf 1605, no persons are required to respond to a cottecfon of infafmacon unless it displays a valid OMB control number, 



CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Ait Unit 



Examiner Name 



Attorney Docket Number 



10/07/2003 



Lany c. Papadopoutos 



BC1.001 



Please change the Correspondence Address tor the above-identified patent application to: 



The address associated with 
Customer Number 




OR 



J | Firm or 

— Individual Name 



Address 



ZIP 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 

□ 

□ 



Applicant/Inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 37.442 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 




= or Printed ^ R ^ 



Date 12/08/2004 



Telephone ^ 7411 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forma if more than one signature is required, ape beiQW*. 



a 



Total of 



_forma are submitted. 



This collection of information is required by 37 OfR 1.33. The Information is required to obtain or retain a benefit by the public which is to flic (and by the USPTO 
to process) an epp&cation. Confidentiality is governed by 35 US.C. 122 and 37 CFR 1.11 ond i.i4» This collection 18 estimated to CSfce ? minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO- Time will vary depending upon the Individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. fiox 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORESS. SEND TO: Commlsslpner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

/f you need assistance In completing tne form, call 1-8Q0-PTO-9199 and select option Z 
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